MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL 1003 ?
Registrati istgd . —_ rimary Registration Distr NS Registrar'sNo. ______

=62-029n2

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
VS 300 Q| g a. COUNTY a. STATE MO b, COUNTY admission)
(V¥ )
Rev. 4/59 % Q b. cgar {If outside corporata limits, give TOWNSHIP only) Langth of stay in 1b . cnv Tnside Limits
w | () *
] g.\ TOWN ff Yy I’z TOWN T jol//.)' Yo O Ne D
w 8 €. ';-l%éP’;‘TAATEOOF (If NOT in hospital, give location) Inside Limits d. :SE%EETSS (If cutside, give location) Resids on Farm
—_— R
o NSTITUTI Y N é Y
2 _q0||& INSTIUTION SPursc i IREWERY =0 N0 8/06 = So. T PraPu/Qy| =0 #D
q { 3. I;AME OF DE}CEASED First Middle . Lest 4. Dé\;l’E Month Day Yaar
(Type or print
s DEATH
Y. EVERETT F O ME/LLY July 23 /542
(& 5. SEX 6. COLOR OF RACE 7. Married 3 Never Married {1 [B. DATE OF BIRTH | ¥ AGE (last birthday) ':\Dl:‘NhDER TDYEAR ::UNDER 24 HR
; Widowed [] Divorced [ 3 Coa ths ays oursy Min.
5 LE wWH L TE £c. [ /FAE e
, 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 7¢] durigg most of wgzking life, even if retired) ‘ —_— -
2 b £ et BREWERY | ST, Lours, o, | L/ —5 A
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 71714, NAME OF HUSBAND OR WIFE
= .
> I JouN F O OCrLLY MARY STEVENS oROINY O PE/LLY
8 w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address
< {Yes, ng, pr unknown) | (If yes, give war or dates of servi ’
) w Y L i 062 S. RoAD W,
o = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < u.Z.l PART i. DEATH WAS CAUSED BY: . ONSET AND DEATH
L
g S g IMMEDIATE CAUSE (a) ﬂ( qMc&.,( ,,L%z/lcm" Lt
- f 2 d
[ = ¢ -
ey 117 o]
V27 &S| a Conditions, if sny,]  DUE TO {b) W Aot o, [/ Zom ot
/1' o » 5 wbr;ich pava riu(t;:
I|c stating 1he under.
13 = 31’ Isy?n:;g uuu" last, DUE TO (¢} 17/ 9‘ 0 L4 0
--——_—g 3 4 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the terminal PART 111, If decemsed was female was
q I ] g disease condition given in PART | (a) there o pregnancy in last 90 days,
2] i <
AL g Rheumatic Heart Disease [OYes | ONe | O Unknown
uEJ 4 E 19. WASOAUT%F;SY 208, ACCSENT SUICEI!DE HOMDICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of Infury in PART | or PART II of item 18.}
PERFORME
g ; v] Yes(] NOS
H @ 2| o TIME OF  FWewr  Month, Day, Veur
g z = ol 3 INJURY  am.
% @ * af = p-m :
< o o L] 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
E + o WHILE AT WORK farm, factory, street, office bidg., etc.)
5 g 5 NOT WHILE AT WORK (]
of O [a]
S o E é © ﬁ 21. | attended the decensed from ,7’- 27 _é E— to, ?F -2-9‘_6 2 and last saw malive on2 25 ~C E—-
: ; 8 é < Death occurred at -f" on the date ststed above, and to the best of my knowledge, from the causes stated.
oW 3 w 72, SIGN (Degres or title) 23b. ADDRESS 22c. DATE SIGNED
2 o Qv O , ) 20 57
- é z[| = suguc,)q‘hfglgmmflﬁn 73b. DATE [ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) (State}
o] e REM peci -
ze g AUG. 1 /FLL \NATIIN AL CENETERY FAAERSON BARRACKS  Mo.
= (e < NERAL mnecron 25. DATE RECD. BY LOCAL REG. 26.%1512‘& SIGNATURE
(V) >_. - - .
| B ST 2900 Shaevia | UL 31 1982 | 2o /Y




,._

£

f
so.

)
T
i LM 018 {106 (FLONAP CILOL BLY maj1e Bpute jrw

I

\

S

~

.‘h:g

STATEMENT BY LICENSED EMBALMER "ﬁ

. 2

i

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, b ;’:

or by Student Embalmer No, =

NS

working under my personal supervision. W/ E}g

[=]

Student — Signﬁ% v © E

Signature of Student Embalmer / v Vd / i g

15'

Licensed Embalmer No. %7))-_’- f\’{{

. 5

o

P.O. AddressMW . \\;

) . Ny

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ‘h;_g:

with the above constitutes grounds for revocation of license), ~ 'g
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. N

ke ) Py

If this body is not embalmed, fact should be so stated above.




